Purpose: This article reviews the problems associated with recruiting older minorities into mental health research studies and proposes a consumer-centered model of research methodology that addresses the barriers to recruitment and retention in this population. Design and Methods: The authors discuss and compare the results of recruitment and retention interventions for two geriatric mental health studies, one that used traditional methods of recruitment and retention and another that used consumer-centered methods. Results: Although the consumer-centered methods result in better recruitment of older minorities in general (v 2 5 54.90, p , .001), it was not superior to the traditional method in recruiting older minorities (v 2 5 0.82, ns). However, the consumercentered approach yielded better retention of older minorities (v 2 5 6.20, p , .05) than did the traditional method. Within both methods, recruitment through provider referral and face-to-face contact were the superior recruitment methods (v 2 5 6.78, p , .05). Having an experienced recruiter or a community recruiter resulted in greater agreement to participate than simply having an ethnically matched recruiter (v 2 5 36.00, p , .001). Implications: Although these data are observational, and rigorous research on the best methods for recruiting and retaining older minorities is still necessary, the results suggest that a consumer-centered model of research yields greater overall recruitment and retention rates than do traditional research methods.
methodological challenge and one that has received considerable attention in the literature. In a comprehensive review, Area´n and Gallagher-Thompson (1996) found over 20 journal articles and several more chapters published between 1985 and 1995 that had been dedicated to improving recruitment and retention of older adults into clinical and services research. According to this review, not only do mental health researchers have to contend with the usual barriers encountered in conducting geriatric research (participant health, time, or transportation limitations), but they must also struggle with the stigma concerns and lack of information many older minorities experience with mental health.
Studies that successfully recruit older adults tend to focus on overcoming instrumental barriers, such as increasing knowledge about the study through the media, providing transportation to the research site, providing monetary incentives to complete follow-up assessments, and minimizing participant confusion by having the same interviewer administer baseline and follow-up assessments over time (Thompson & Gallagher, 1984) . These strategies have been helpful in recruiting and retaining older adults into mental health studies. However, the typical geriatric sample in mental health studies is 86-90% White (Area´n & Gallagher-Thompson, 1996) . This suggests that the methods used in traditional geriatric mental health studies are not sufficient to recruit older minority adults.
Experts in minority research agree that the successful recruitment and retention of older minorities into mental health services research must go beyond traditional methods in order to overcome barriers related to fear and mistrust of science and mental health services, stigma of mental illness, and participant burden (Miranda, 1996) . For instance, some concerns about research participation in African Americans are rooted in the Tuskegee scandal and discriminatory practices by the medical establishment in the first half of the 20th century (Alvidrez, Azocar, & Miranda, 1996) . Various immigrant groups may have misgivings related to war atrocities that were conducted in the name of science in native countries (Area´n & Gallagher-Thompson, 1996) .
Although the stigma associated with having a mental illness is not unique to minority elders, the stigma concerns of older minorities may be different than those of older Whites. Whereas many older White patients may be concerned about what others will think of them if a mental health diagnosis is uncovered, many older minorities may be more concerned with the impact a psychiatric diagnosis will have on their family's reputation. Other cultures also see mental illness symptoms more multidimensionally, for example, encompassing religious, spiritual, and environmental domains, and may see the medical establishment's attempt to pathologize such symptoms as degrading (Lu, Lim, & Mezzich, 1995) . Finally, the burden of participation in research is often reported to be much higher in low-income minorities than middle-class Whites (Mattson, Curb, & McArdle, 1985) . Older minority adults may see little utility in committing time and effort to participate in a research study when they are already burdened with multiple psychosocial stressors and limited resources (Demi & Warren, 1995) .
Even though researchers must be attentive to these overarching barriers, each culture and community has its own unique barriers and concerns regarding mistrust, stigma, and burden. Thus there is no uniform way to address these issues for all minority communities. For instance, successful recruitment methods for urban African Americans may not be as successful as for rural African Americans. The challenge for investigators who conduct research with minority populations is to develop recruitment methods that address the issues that are specific to the community, rather than trying to develop a onesize-fits-all approach to recruitment and retention.
A number of social scientists have begun to propose models of research that can accommodate variation between minority communities. Levkoff, Levy, and Weitzman (2000) described a matching model of recruitment that balances the needs of research with the community's perspectives on research. Souder (1992) also described a consumer approach to recruiting older adults, which entails understanding the needs of the older community and tailoring the research study to meet those needs. Underlying both these models is the concept of fitting the recruitment and retention strategies to the needs of the community. In order for recruitment and retention to be successful, the research team must work in concert with the community to understand the access barriers that are specific to the target minority group and to the larger community in which that group resides.
These consumer-centered models suggest a framework for conducting successful mental health services research with older adults. In this framework, researchers should have the following components in place. First, researchers should have a means of consulting with community opinion leaders, gatekeepers, and representative consumers when designing their research. This generally takes the form of focus groups and advisory boards made up of members from the target community. Having an advisory board of this nature can result in improving the research groups' ability to better understand the community-specific recruitment/retention barriers and collaboratively develop methods for overcoming the fear and stigma often associated with research in minority communities. Second, the research team should include staff members who are ethnically similar to, have experience working with, or are actual members of the target population. The rationale behind this approach is that potential participants from the target community may feel more comfortable divulging personal information to someone from their own community. In addition, research staff from the representative community may also be more sensitive to participants' reactions to research methods and can provide feedback to the investigators about how to improve the recruitment and retention methodology. Third, the research team must have a means of anticipating respondent burden so that attrition can be minimized. Although this flexibility should not compromise the integrity of the study, methods for either addressing or alleviating burden that may be specific to the target community must be made to ensure retention. Finally, the research team must provide feedback to the target community so that participants feel they are making a contribution to their community through their role in the research project. A common complaint among minorities who have participated in research is that research teams are only available while data collection is in progress; once data has been obtained, the research team disappears without any feedback to the community. This behavior has resulted in certain communities feeling that they are only valued as long as they can benefit the research team (Area´n & Gallagher-Thompson, 1996) . It is important to continue a relationship with the community so that their faith in research and science can improve.
Although these methods would certainly be useful in the recruitment of any community of older adults, they are particularly important in the recruitment of older minority populations. By engaging community opinion leaders and gate-keepers in the process of research, and by continuing to inform the community about research and treatment progress, research groups may be able to address the mistrust issues that are specific to minority groups in general and the particular community from which they recruit.
Ideally, having measures to assist the researcher in overcoming the mistrust, stigma, and burden barriers should secure successful recruitment and retention. Unfortunately, these models have only been proposed theoretically and have not been evaluated for their effectiveness. The purpose of this article is to compare consumer-centered methods with traditional methods in the recruitment and retention of older minority adults.
Methods

Sample Description
In this study, we use recruitment and retention data from two mental health research studies on older minority adults conducted by the Over-60 Research Program at the University of California, San Francisco. The first study, called the Psychotherapy Effectiveness Project for Underserved Primary Care Patients (PEPUP), was a randomized trial to study the effectiveness of three types of psychosocial interventions (group cognitive-behavioral therapy, clinical case management, and both treatments combined) for treating depression in older, low-income medical patients. A total of 71 patients were randomized to this study. Table 1 shows the demographic characteristics of this sample.
The second study, called the Patient Access to Social Services (PASS) project was a randomized trial to evaluate the effectiveness of a social service model of care delivered in a community geriatric medicine clinic in a predominately African American community (see Appendix, Note 1). The target population was White and African American patients from the clinic who were age 65 and older and met criteria for depression, anxiety, and/or heavy drinking. At the time of this writing, a total of 121 were randomized (see Table 1 for demographic characteristics).
It is important to note that these studies are independent projects. Although participants were randomized within each study, they were not randomized between studies. Data for each project, however, are relatively contemporary. Recruitment for PEPUP took place between 1995 and 1999. Recruitment for PASS took place between 2000 and 2001. Both studies were conducted in the San Francisco Bay area.
Recruitment Procedures
In this study, we compare two models of recruitment, traditional recruitment and consumercentered recruitment (see Table 2 for summary of recruitment procedures). In the PEPUP study, we relied on opinions of scientific experts who had successfully recruited older adults and minorities into clinical research. On the basis of their suggestions, we used the traditional recruitment model that consisted of two strategies: gate-keeper referral (in this case, primary care providers) and self-referral in response to announcements in local newspapers, magazines, TV, and radio programs. Providers were kept informed of the research study through a series of in-services to the clinics about depression in late life. Recruiters were post-doctoral fellows and undergraduate students who were trained by the principal investigator to conduct research interviews with older minorities. Although students comprised a mix of ethnicities similar to those represented in our sample, there was no attempt to match recruiter ethnicity to participants.
In the PASS project, which used the consumercentered model of recruitment, participants were identified through gate-keeper referral (in this case, the primary care provider), targeting mailings, and face-to-face recruitment within the neighborhood primary care clinic. At the suggestion of our consumer council, media recruitment was not used. All recruitment and study procedures were discussed at bimonthly consumer advisory board meetings. Project staff attended weekly primary care clinic meetings to work with physicians around recruitment and study issues. Recruiters consisted of one ethnically matched recruiter, an interviewer who had previous experience conducting research with older minorities, and a community member who was trained by the research staff to recruit and screen participants. The consumer recruiter was recommended by the consumer council and primary care providers because of her standing in the community and her popularity with the patient population.
Retention
In the PEPUP study, we used the following traditional retention devices: provision of transportation to and from the research site, availability to do research interviews in the patient's home, monetary incentives for continued participation in follow-up interviews, assignment of the same research assistant to follow participants over time (to minimize participant confusion), and identification of significant others who would know the whereabouts of participants should the research team be unable to locate them.
In the PASS study, consumer-centered retention consisted of the methods used in traditional retention (transportation, incentives, contact lists). In addition, we attempted to increase retention by remaining in regular contact with participants between assessment periods, working with primary care providers to help identify changes in patient status (hospitalization, nursing home placement, etc.), and prescheduling assessment interviews to anticipate any periods in which participants might be unavailable (religious holidays, vacations, visits to relatives, anticipated medical procedures). Table 2 summarizes the retention methods for each project.
Data Analysis
In analyzing the utility of recruitment strategies, we first present the recruitment rate for each study, including rates of acceptance and eligibility. Next, we compare the acceptance rates across the different recruitment methods within each study. Using chisquare analyses, we describe the relative success of recruitment by recruiter type: ethnically matched, experienced but not ethnically matched, and community representative. Finally, we will report the relative yield of qualified participants by recruitment method.
Results
Recruitment
Recruitment success varied by type of methods used. In PEPUP, 401 people were either referred by primary care providers or self-referred over a 4-year period. As shown in Table 3 , of the 401 potential participants, 178 agreed to participate (44%). By contrast, recruitment was more successful for the PASS project. Over a 1-year period, we approached 620 clinic patients. Of those who were approached, 420 (68%) agreed to participate in the initial screening. Chi-square analyses revealed that the PASS project had a greater overall acceptance rate than did PEPUP (v 2 5 54.9, p , .001). With regard to recruitment, although the PASS project was able to identify more older minorities overall, both PASS and PEPUP had a large proportion of older minorities agreeing to participate in the screening (v 2 5 0.82, ns; see Table 3 ). Of the 342 minorities identified in the PASS project, 246 (72%) agreed, and in the PEPUP project, 78 of 102 (76%) minorities identified agreed to participate in the screen.
Recruitment methods yielded differential results in both the PASS and PEPUP projects. In the PASS project, mailings resulted in a 64% acceptance rate, provider referral yielded an 82% acceptance rate, and face-to-face recruitment produced a 68% acceptance rate (see Table 4 ). In PEPUP, provider referral resulted in a greater number of elderly agreeing to be screened (75%) than did media recruitment (38%; v 2 5 9.64, p , .01).
In comparing methods between ethnic groups, we found that in PASS, mailings yielded a higher rate of acceptance among minorities (69%) than Whites (59%), and provider referrals yielded a higher rate of acceptance among Whites (89%) than minorities (78%). Additionally, Whites were far less likely to agree to participate through face-to-face recruitment than minorities. Only 42% of Whites in PASS agreed to be screened when approached in the waiting areas, whereas 86% of the minorities agreed to be screened. For both the total sample and the minority sample, provider referrals and face-to-face recruitment yielded the largest acceptance rate (total v 2 5 6.78, p , .01; minority v 2 5 7.40, p , .01). In PEPUP, minorities only responded to provider referrals. None of the minorities who were identified in PEPUP were identified through media recruitment (see Table 4 ).
The different staff members had similar rates of recruitment. For the ethnically matched recruiter, 64% agreed to participate in the study. For the experienced recruiter, 70% agreed, and for the community member recruiter, 77% agreed. Although rates are relatively similar, chi-square analyses indicate that the community recruiter was significantly more successful than the other two recruiters (v 2 5 37.00, p , .001). Rates of recruitment and randomization among minorities and Whites did not differ among the three staff members.
Generalizability of the Sample
As can be seen from the demographic make-up of these two samples, both studies were able to recruit a largely minority, low-income, and frail population of older adults, populations that typically do not participate in research (Area´n & Gallagher-Thompson, 1996; Spoth, Goldberg, & Redmond, 1999) . In both samples, nearly 50% were minority, 82% lived below the poverty line, and there was an average of 3-4 chronic illness conditions. Thus, regardless of method, we were able to adequately represent the population of older adults we wished to study in each project. However, there were still differences in the relative generalizability of the two samples. In the PEPUP study, 17% of the available sample met study criteria, whereas 20% of the eligible PASS participants met criteria (v 2 5 7.04, p , .01). Differences were also found in the number of available minority participants who met eligibility criteria. Thirty-three percent of the available minorities in PEPUP were eligible for the study, whereas only 28% of the available minorities in PASS met eligibility criteria (v 2 5 16.35, p , .001; see Table 3 ). Interestingly, specific recruitment methods resulted in better identification of qualified participants. In the PEPUP project, overall, 33% of those referred by providers were eligible for the study, whereas only 27% of those identified via advertisements were eligible (v 2 5 16.40, p , .001). Because no minorities responded to advertisements, we could not calculate the relative effectiveness of recruitment method for the minority participants in PEPUP.
We found similar results in the PASS study. More of the patients who were recruited via physician referral were eligible (40%) than those recruited via face-to-face (27%) or mail (16%; v 2 5 11.73, p , .001). In the minority sample, 15% of the mailrecruited sample were eligible, 27% of the providerreferred sample were eligible, and 29% of the faceto-face recruited participants were eligible for the study. Chi-square analyses indicate that neither method resulted in a greater proportion of eligible participants (v 2 5 3.80, ns).
Retention
Because data collection is still ongoing in the PASS project at the time of this writing, only 82 of the 121 participants represented here were available for follow-up evaluations. Thus, data comparing PASS to PEPUP on retention only uses a subset of the PASS project participants. Retention rates varied by type of strategy. As shown in Table 3 , in the PEPUP study 69% of the entire sample was available at the 3-month assessment and 59% at the 6-month assessment. Reasons for attrition were 2% deceased, 1% incarcerated, 20% too sick, 30% refused to continue participation, and 20% unable to locate. In the PASS project, 84% of the eligible subsample were retained at the 3-month evaluation and 91% at the 6-month evaluation (see Table 3 ). The larger retention rate at the 6-month follow-up reflects the fact that a number of participants who missed the 3-month evaluation were seen at the 6-month evaluation. Of those who were completely lost to follow-up at both time points, 22% refused to be contacted further, 33% had died, 11% were unreachable, and 11% missed the assessment window, although some were eventually contacted at the 6-month assessment. Chisquare analyses indicate that PASS was more successful in retaining participants at both the 3-month assessment (v 2 5 4.94, p , .05) and the 6-month assessment (v 2 5 15.05, p , .001). For the ethnic minorities at the 3-month assessment, PEPUP was able to retain 96% of the sample, and PASS was able to retain 93% of the minority sample (v 2 5 0.34, ns). At the 6-month assessment, PASS was more successful at retaining minorities than PEPUP (v 2 5 6.20, p , .05). PASS retained 91% of the minority sample and PEPUP 55% (see Table 3 ). Thus, whereas PEPUP had identified a greater proportion of qualified minority participants at recruitment, PASS was able to retain substantially more minorities throughout the project.
Discussion
The aim of this study was to determine whether consumer-centered research methods improve recruitment and retention of older minorities into longitudinal mental health research. Too few studies have been able to successfully recruit this population into mental health trials, and thus information about the best methods for treating mental illness in older, ethnic minorities is greatly lacking (U.S. Department of Health and Human Services, 2001) . Although preliminary, the results from the data presented here suggest that using consumer-centered methods may result in greater recruitment and retention rates in mental health services research with older adults than traditional recruitment and retention methods. Although the consumer-centered method did not result in a greater proportion of older minorities agreeing to participate in longitudinal research, it did result in reaching a greater number of interested minorities overall and was more successful in retaining older minorities over time.
Recruitment
The research studies presented here used distinctly different recruitment methods to identify minority elderly. In the PEPUP study, we relied on the expert opinion of other researchers who had successfully recruited both minority participants and older adults into clinical research to inform our methods, and thus we created a recruitment strategy that was minimally informed by the culture of the community we were recruiting. Hence, we were only able to recruit a total of seventy-one people over a 4-year period of time. As Levkoff and colleagues (2000) pointed out, scientists should not assume that successful methods for one community would work in all other, similar communities. By failing to understand the specific culture of the target population, we had inadvertently distanced ourselves from the community and the gate-keepers, doing little to overcome attitudes about research and mental health.
In the PASS project, we relied on our consumer council, opinion leaders, and providers to help us create our recruitment methods. Using methods informed by the community we recruited from, we had a greater overall acceptance rate. Although we were not able to directly assess the impact these methods had on community perception of research, these procedures likely overcame the stigma and mistrust barriers associated with research and thus were responsible for the increased number of people willing to participate in the study. Although no one has formally tested consumer-centered recruitment strategies, the literature indicates that even within minority groups, the success of recruitment strategies varies by community. For example, although some studies have been able to successfully recruit African American participants into clinical trials by providing the experimental intervention in churches (Hatch, 1991) , Yeattes, Crow, and Folts (1992) found that in their community recruitment from churches was not efficient or reliable. Because of congregational loyalty, participants were reluctant to participate in services provided in a church they did not belong to. Because resource limitations precluded the investigators from conducting their trial in every church in the target community, Yeattes and colleagues were able to improve their recruitment by conducting the study on neutral ground (the local senior center). As we were able to demonstrate in this study, there is no one-size-fits-all approach to recruitment. Recruitment should be tailored to the needs of the community in order to be successful.
Although both projects had relied on gate-keeper referrals (in this case, primary care providers), it is important to note that how the research team interacted with the providers differed between studies. In PEPUP, providers were kept abreast of the project through reminders and in-services. In PASS, the research team became members of the clinic community by attending weekly team meetings. Thus, becoming members of the clinic was a more efficient means of reminding providers about the study, which resulted in a larger number of referrals to our project.
It is important to note that although the consumer-centered method did not yield a greater proportion of minorities agreeing to participate, both methods resulted in two-thirds of the identified minorities participating. It appears that once older people are willing to discuss participation in research, they are more willing overall to eventually participate, and thus stigma and trust barriers may have already been weakened by the time research assistants approached participants. The important point here is that the consumer-centered method resulted in a greater overall yield of older minorities willing to be approached about the study through greater community penetration and education about the project.
Retention
The results from this study also confirm that consumer-centered methods result in better retention of older minorities than do traditional retention methods. Although both studies had overlapping retention strategies, the PASS project incorporated additional features recommended by our consumer council, such as shorter, less burdensome follow-up interviews, flexibility around location of assessments, and regular information gathering regarding the health status of participants due for assessments from providers and families. As with recruitment, these methods helped us work collaboratively with research participants and gate-keepers so that they could dictate how they participated in the study. In addition, we were able to improve retention rates between assessment periods. We did not assume that if participants were not available for the 3-month appointment they would not be available at the 6-month appointment. We made every effort to contact all participants who had not overtly refused to continue participation in the study. Although no research has formally evaluated consumer-centered retention methods, many researchers have provided descriptive information about the usefulness of flexible approaches to retention of minorities in research (Miranda, 1996) . Our data support previous descriptive studies.
Generalizability
Although increased recruitment is an important step in improving the number of older minorities represented in clinical trials, it is also important to note whether increasing the absolute number of available participants necessarily improves how representative the sample will be of the target community. Interestingly, our study shows that both the traditional and consumer-centered methods can produce representative samples. Both methods enrolled low-income, frail older adults from various ethnic groups. However, there are two significant advantages to the results of consumer-centered methods. First, according to this study, consumercentered methods result in a greater number of people participating in research overall. Although recruiters have to screen more people to identify eligible participants, the final number of participants will likely result in a better powered study than traditional methods would. Second, consumer-centered methods seem to result in better retention of participants. In PEPUP, it is likely that only those most motivated to participate in research remained in the study, which may have resulted in a biased final sample. In PASS, retention rates are such that the final sample will be representative of the original sample. Therefore, although both studies were able to recruit participants who do not typically participate in research (Spoth et al., 1999) , consumercentered approaches result in greater retention and hence a potentially less biased sample.
Successful Components of the Consumer-Centered Model
It is important to highlight that although the consumer-informed interventions can be quite successful in meeting recruitment and retention goals, these methods are costly in terms of time and effort. For instance, finding ethnically matched recruiters can often be very difficult, and training community members to assist in recruitment can take longer than training staff with research experience. It is for this reason we looked at the relative success of the strategies we used in the PASS project. As can be seen in our data, hiring staff members with experience recruiting and retaining participants from the target population worked just as well as having ethnically matched recruiters. Our finding is supported by other studies that have found experience outweighs ethnic matching when conducting research with minority populations (Thompson, Neighbors, Munday, & Jackson, 1996) . In the PASS Project, the method of recruitment was more important than the characteristics of the recruiter, with face-to-face recruitment and provider referral being the most effective strategies. These strategies also resulted in a higher proportion of those recruited ultimately being randomized. Recruitment mailings appear to be less effective to recruit eligible patients in this population. Although we were unable to test the direct impact of having a community advisory board on recruitment and retention, we believe their involvement helped shaped our methods and made a major contribution to our ability to recruit and retain participants in the PASS project.
Our experience with the PEPUP study is also informative in streamlining recruitment. The study revealed that media recruitment is ineffective in getting older minority adults to participate; none of the minorities identified in the PEPUP project heard about the study via the media, despite extensive coverage in local newspapers and radio. Interestingly, this finding was confirmed by the opinion of the consumer council in the PASS project. Provider referral and face-to-face recruitment was the most successful method of the traditional recruitment methods in not only identifying potential minority participants, but in identifying participants in general in both the PASS and PEPUP studies. This particular finding is noteworthy. Although research suggests that providers tend to underrecognize mental health problems in older adults (Callahan, Nienaber, Hendrie, & Tierney, 1992) and minorities (U.S. Department of Health and Human Services, 2001 ), it appears that when kept informed about research to which they can refer patients, providers can accurately identify participants for a research project.
Application of the Consumer-Centered Methods
It is important to note that although we were able to identify which consumer-suggested recruitment strategies were most successful for our project, we do not mean to imply that these specific methods (i.e., face-to-face recruitment) would be successful in other communities. Instead, the data presented here serve as an illustration of how consumer-centered methods are useful in generating successful recruitment and retention strategies for a specific community of older minorities. By identifying key gatekeepers, working with opinion leaders and consumers, and working within the community, we were able to design research strategies that were useful in engaging older minorities from the San Francisco Bay area. The strategies we developed through consumer-centered methods may be useful for recruiting urban minorities into research studies, but perhaps not minorities living in rural areas.
It is also true that consumer-centered models can be useful in recruiting any population into research, not just minority populations. Consumer-centered methods are necessary because traditional models have tended to fail in recruiting minorities into research. Consumer-centered methods have the potential to overcome the recruitment and retention barriers that have plagued past research.
Limitations
This analysis is one of the first attempts to assess the relative utility of consumer-centered interven-tions in recruitment and retention of older minority adults into mental health services research. It is also a first attempt to compare this method with traditional recruitment and retention methods. However, this study is descriptive in nature. Recruitment rates were compared across two different studies, and thus, the differences we found may also be explained by differences in the patient populations or the case-identification method (self-and physician-referral vs. consecutive screening of eligible primary care patients). Recruitment rates were also compared within each study across different recruitment methods. However, patients were not randomized to different recruitment strategies in either study, so differences may be explained by other factors that we did not include in our analysis.
Conclusions
This study is an important first step in informing researchers about how to improve their recruitment and retention of older minorities. The data from these two studies highlight the importance of community and consumer involvement in research design. Future studies should continue to focus on identifying the successful elements of minority recruitment into mental health research and the utility of consumer-centered methodologies.
